SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
istration District No. ﬁ__rz_ﬂ_________.?rlmcry Registration District No. !%.é:_i:g.--__kﬂiifﬂf'! No. -@--J_g

-61-043413

STATE FILE NUMBER

R
AMENDED -
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . s . STA _b. COUNTY ¥, asddmissi
e : Worth County- Missouri * "Missouri-™ Worth mitslon)
% b. CéT"EY (If outside corporate limits, give TOWNSHIP only) tength of stey in 1b [ cCl)TRY Inside Limits
] .
= owN Sheridan- Missourd. 1 - -- ow  Sheridan Yo ) No O
< c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (1f cutside, give location} Raside on Farm
"-';' HOSPITAL © ADDRESS
< wsioSouth part of Sheridan|vsGgteo ; Yo O N
3. NAME OF DECEASED First Middle Last 4. DA]E Manth Day Year
{Type or print} . .
Ervin Monroe Shelman oM ovember I2 I961
5. SEX 4. COLOR OR RACE 7. Morried 3  Never Married [J 8. DATE OF BIR 9- AGE (lm birthday) l:\DUNDER :DYEAR IF_UNDER 1;: HR
Widowed Di ad nihs 3 Hours in.
male white towed DI vered O 187104,
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City end ltafa or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . .. . N
arming farmi ng Pickering Mlssouri U..SeAT,
132. FATHER'S NAME = 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Shelman Jane Boatright Mrs Opal’ Shelman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, pp, or unknown) [ {If yes, giye war or dates of service) . - - .. . .
fic! [ Profl & neme: Mrs Opal. Shelman Sheridan Missouri
E 18. CAUSE OFPRJEI?TIH lEEK;HowAgnE .ACGE’E% pae; ling for {a), (b), and (c). InggAL gEB\g’:?H
. H N,
@ Integtinal Obstruction with lwee
w = IMMEDIATE CAUSE (s)
g 3 dehydration syndrome
o]
8 o Conditions, if sny, DUE TO (b} 93 imilar episode lyr ago )
5 which gave rise to
2 shove cavse {a),
= stating the under-
lying cause last. DUE TQ (c)
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If decessed was female was
(,—3 disease condition given in PART | {a) there a pregnancy in last 90 days.
o< . .
S Parkinson's Syndrome v : D ¥er [ One | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18,)
& PERFORMED? O 0 a
(v} YES[] NO [
& ! Bc.TIME OF  Houl | Month, Day, Year |
= INJURY a.m. N .
HEJ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
21. | sttended the decessed from 1958 I'n__..n_o_v_l.z.,_Sl_and last saw m; alive on. Novl] y Al
Deail.'n occurred  at. 10 am m on the date stated above, and to the best of my knowledge, from the causes stated.
U ] " ‘ 22b. ADDRESS 22c. DATE SIGNED
o 22a. $1G
- rank B Matteaon MD Grant City, Mo, 1/14/61
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL (Specify) ] . .
z ali I1/I4/196T |[Luteston Cemete eridan  Missouri
< | 35 FONERAL DIRECTOR "ADDRESS 25. DATE aet’o BY LOCAL REG. | 25. BEGISIRAR'S SIGNATDRS
> , TS
@ Grant City Missouri?)m’zmﬁ&ﬁﬁ&i

Jdébn Andrevs.

[Licensed Embalmer's S1atement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t recorded on the reverse side of this certificate was embalmed by me,

,{,&—_-:/ Student Embalmer No.____

| hereby cert

or by.

working under my fPersonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No /%_Q //

i 4
P. O. Addres Z j?

<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above.




